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PINNACLE FINANCIAL PARTNER

VACORP CLAIMS
1819 Elbctrio Rd. Suts SeIEs
Roanoka, VA 24018
540-345-8500
"I?&Y ©One Thousand One Hundrad Fifty-Nine and 17/160 Dollarg®**++srisses
THE
ORDER
OF
MADISON COUNTY
T ORI
TWO SIGNATURE
B secormyraTUREs svED DETARB ORBAex. e
"5LE 189 1053112039800 10634510
REMITTANCE STATEMENT- PLEASE DETACH BEFORE DEPOSITING
Description FromDate ToDate Invoice # invoice Amt Amount
Auto Property Damage 5/9/2023 5/8/2023 DAMAGES $1,650.17 $1.650.17
Auto Property Damage DEDUCTIBLE {3500.00) ($500.00)

Cleim Number: 0562023323827 Payea:MADISON COQUNTY
Check Number: 646182  Total Check Amt: $1,169.17 Event Date: 412/2023 Department: 056 Madison  Date of Check: 5/12/2023
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February 9, 2023
Madison County
Attn: Tillie Strothers
PO Box 705
Madison, VA 22727

Virginia Association of Counties Self Insurance Risk Pool

Member: Madison County
Claim Number: 0562023318261
Date of Loss: 1/11/2023

Dear Ms. Strothers,

Enclosed please find VACorp property damage check in the amount of $3,415.60 to
cover the repairs for your vehicle that was damaged from an accident that occurred on
1/11/2023. This amount was determined by the appraisal submitted from S&S Appraisal
Services for $3,915.60 less the $500.00 deductible.

Please provide the S&S Appraisal Services appraisal (emailed to you) to the body shop of
your choice to work off. Any supplements that are received and approved by S&S
Appraisal Services will be paid directly to the body shop.

If you should have any questions regarding this payment, please feel free to call me at
540-345-8500.

Sincerely,

Tyler Raymond w
Claims Specialist % :
A

Enclosed — Check

BEesETe T m—

e e e —— — ===

1819 Electric Road, Suite C | Roanoke, VA 24018 | 888-822-8772 | Fax: 877-212-8599 | www.VAcarp.arg
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ACE COLLISION CENTER
16 Campground Ln.
Madison , VA 22927
(540) 948-4000
Federal Tax # 54-2189623 Collision Center
HLLTO ] Invoice
Madison County " DATE | INVOICEs
yuysoss | uma
[ - _—n_mmon—_____ ) e _[_ AMOUNT a
@@mfﬁlﬂasx,us.iywb:e paid wﬁﬁm &i",.?mw
Parts 1,615.25T
Body Labor 426.00
Paint Labor 499.20
gzzt/&l)iamosﬁcsewices 170.00
Paint & materials 26.00T
Paint & materials 1m.00T
Hazardous Waste fee 9.00T
Sales Tax 107.38
OLD 341066000 %}thaa;;u PHenakaor 03100123
CHECK® X000, 23
1110-2340-03-34100- &
s s ~ BUILDING OFFICIAL N
= = e .
Total $3,18.63

Aservice charge of L5 % per month, mmmuﬂ;ﬁmMEMmmmﬁ‘
collection fees. THANKS!

Phone# (540) 948 - 4000 Fax# (540) 9483337 acecollisichuza@gmetl.com
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FOR SECURITY PURPOSES. TVl F &l (F THva DOCUMENT COMTAINS & T

VACORP CLAIMS
1819 Eleciric Rd. Suite C
Roanoke, VA 24018
540-345-8500

PAY  Six Hundred Eightaen and 64/100 Doflars

TO
THE
ORDER
OF
MADISON COUNTY
PO Box 705
Madison, VA 22727
@ sevumryFERTURES moLUDED. DETALS b BACS -
»S3L539® ;0531120392800 10LE3LT 10"
REMITTANCE STATEMENT- PLEASE DETACH BEFORE DEPOSITING
Description FromDate  To Date Involce # Invoice Amt Amount
Auto Praperty Damage 211772023  2/17/2023 $618.64 $618.64

Claim Number: 0562023320460 Payee:MADISON COUNTY
Check Number: 534639  Total Check Amt: $618.64 Event Date: 2/16/2023 Department: 058 Madison  Date of Check: 2/22/2023

Check Memo: Cover Letter



FLAZCOLRITY PLEPOSES, THE CACE OF THIS GOCUMENT ALNTANS & TR0 VONED SOLOALD DACKGHRT

VACORP CLAIMS
J 1819 Blactric Rd. Suio €
| Roanoke, VA 24018
5§40-345-8500

?A\Y Two Thousand Eight Hundred Fity-Five and 00/100 Dollagg***++messs

| ORGER
H OF
i
MADISON COUNTY
(s ﬂ BECURITY FEATURES WCLUOED, DETAXS ON BACK |-
®oLL 373 130531 1203MIB00 A0LEILA (0P
REMITTANCE STATEMENT- PLEASE DETACH BEFORE DEPOSITING

Description - FromDate To Date invoice # Involce Amt Amount

inland Marine 4/26/2023  4/26/2023  ESTIMATE $3.856.00 $3,855.00

Inland Marina DEDUCTIBLE ($1,000.00) ($1,000.00)

Claim Number: 0562023320178  Payea:MADISON COUNTY
Check Number: 644373  Total Check Amt: $2,855.00 Event Date: 2110/2023 Department: 056 Madison  Date of Check: 4/28/2023

Q (v @\d\g - CQ\Q@M
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REMITTANCE STATEMENT- PLEASE DETACH BEFORE DEPOSITING

Description _ FromDate To Date invoice # _ Invoice Amt Amoun

Temporary Total Employee 2124/2023  3f2/2023 Weiting Period $981.01 $981.00

Temporary Total Employse 3132023 4/9/2023 Temp Total 5 3/7 Weeks $5,325.48 $5,325.4

. et — e, e

Claim Number: WC0566320948  Claimant; John Pollina Payee:MADISON COUNTY
Check Number: 645381  Total Chack Amt: $8,306.49 Event Date: 2/23/2023 Department 056 Madison  Dste of Check: 5/4/2023
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11-18-22:03: 35PM: Greene Coun. .y Treasurer Admin Fax 389851457 # 1/
11/16/22, 3:38 PM Bbouthiank
uumrm 160894
GREENE COUNTY ADMINISYRATION
RAVABLE ACCOUNY
£C BOX 358 + BTANAROSVALE, VA 22973

Refiinet frem Greene baci. to Mﬂd.ns‘;n

DATE o
9/29/2022  geess M
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$1 651.40 40

. : e -156/531
=3, ,4' s Fa P ~ g e
wnemm CRIMINAL JUSTICE FOUNDATION IN - : t Processing Center
STAURTON, Va Sha01.3037 é‘_a Boxziats 0 0062386499
H Chicago, i 60875-4818 A I’i' 07 2023
E MEMO: Comm Atty Training Grant WELLS FARGO BANK, NA \P 2
1184 €856 EPY 07 0403 1/2 44637304.2 00032620
Pay ONE THOUSAND SIX HUNDRED FIFTY ONE AND 404100 --— DOLLARS
10 MADISON COUNTY TREASURER sy P,
THE PO BOX 309 Eg £ ’ k 1,661.40 ’

gF“DER MADISON, VA 22727-0308 REMITTANCE VOID IF NOT CASHED WITHIN 80 DAYS.
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Reimbursement Request 2023 Spring Institute

DEADLINE May 5, 2023

Requested by (Jurisdiction): Madison

Total Reimbursement Requested: $1,582.68

(Total will autofill based on input on Detail Page)

We hereby certify that the Madison County Commonwealth’s Attorneys’ Office accepts responsibility
for the integrity and accuracy of the financial transactions reported to the Commonwealth's
Attorneys’ Services Council {CASC) on the CATF Reimbursement Worksheet (Worksheet). We certify
that the data provided on the attached Worksheet are true and accurate and only include actual
expenses related to the attendance of the listed office personnel at CASC’s 2023 Spring Institute
Program. Internal controls of the Madison Commonwealth’s Attorney’s Office adequately provide
assurance as to the proper recording of these transactions.

We understand that CATF Reimbursement Worksheets will be subject to random audit by CASC and
are subject the Freedom of Information Act (FOIA). We understand that failure to accurately report
actual expenses may have both ethical and legal implications.

Both the completed and signed Certification and the Reimbursement Worksheet must be returned to
CASC by email, fax, or mail no later than 5:00 p.m. on May 5, 2023. This is a hard deadline and will
not be extended.

Reimbursement Coordinator Signature:
Name: Clarissa T. Berry

Title: Commonwealth's Attorney
Jurisdiction: Madison
Date: April 6, 2023

Commonwealth's Attorney Sighature: @_

Name: Clarissa T. Berry Q
Jurisdiction: Madison
Date: April 6, 2023

Email: mmheard@wm.edu
Fax: 757-253-7159
Mail: CASC, P.O. Box 3549, Williamsburg, VA 23187



Madison County ~VA 48382~
FY23 REVENUE

FOR 2023 9% JOURNAL DETAIL 2023 1 7o 2023 12

ORIGINAL REVIGED
LARPROP __ BUDGFT YTD EXPENDED  MTD EXPERNDLD CHNCUMIRANCES

mLCOUNTS FUR:
1000 UMDEETNED

EUCU0 LD N T
B0 e FINED)
1110-0000-00-00000-408914-0000-000000-00000-0000- GIFTS/DONATIONS /CONTRIBUTIONS
0 0 -850.00 .00 .00 850.00 100.0%
2022 - 8
a8 av/a o 7750:00 REF 5>y EMS Related Donations
TOTAL UNDEFINED 0 0 -850.00 00 .00 850.00 100.0%
TOTAL REVENUES 0 0 ~-850.00 00 .00 850.00
Donations to EMS in FY23 put to Medical Supplies Expense
ﬂu“_u.n genarated: 05/24/2023 10:40 Fage 1

Progran ID: gliyedbud



TIME: 0401 PM  CASHIER: thicholson DRAWER # 10856 PMT ¥: 33642

MADISON COUNTY
Receipt For Transactions Paid
Stephanie G. Murray

PO Box 309 410 N.Main St, Madison, Virginia 22727
Phone: 540-948-4409 www.madisonco.virginia.gov

DATE: 5/30/2023 TIME: 04:01 PM  CASHIER: ticholson DRAWER # 10856 PMT #133642
1 MISC. GIFTS/DONATIONS/CONTRIBU $500.00
TOTAL TRANSACTIONS $500.00

PAYMENT METHOD/AMOUNT
CHECX #139039, RAPPAHANNOCK $500.00

ELECTRIC COOPERATIVE

TOTAL PAYMENT RECEIVED $500.00
+ CHANGE DUE £0.00

FY23 Final EMS Donation from REC put to Medical Expense



